MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 263-010804

) 2, STATE FILE NUMBER
. Registeation District Ne. &r Primary Registration District No. _ﬁéln.gimu's Ne. _ﬁ - L& U
DO HOT WRITE AMENDED j "
Gl Fs | —r o mresm ~
. 1. FLACE O .|| 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before

v$ 300 s COUNTY o dopr a. STW tssourt®™ COUN‘I’Y\,e dar admiission)
Rev. 4/59 b CITY (1 outiide corporate limifs, give TOWNSHIP oriy) Length of stoy in 1b . CITY Tnside Limits

omgl Dorado Sprinps ’ oW £1 Doredo Springs Ya i} NoD

' FULL NAME OF {If NOT in hospital, give location) Inside,Limits d. STREET [ ide, give location) T ieside on Farm
OSPITAL OR ADDRESS i :

H r i
INSTIUIONC e dar Co. Mem. Hosp. Yajd NeO 109 North Grand Yo [’ No d
3. NAWE OF DECEASED Forat Middie ] Tt 4 oATE Wonth Doy Your
. . FLERY CLATUS ESRY DEATH 3-16-1963 '
5. SEX 6. COLOR OR RACE 7. Married' [ Never Marrisd 5] Ia_ DATE OF BIRTH 9. AGE (laat birl’hdayf) IF UNDER 1 YEAR | IF UNDER 24 HR |

p widowed Orted : Months | Days Hours Min.
male white dowed X3 bivorcad 0 14— 1-1881) 81 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T} BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Trey Fa g o . |Shelryvtlle, Ing. U.SaAs

l3| FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry fEsry Margret Mayfield deceaged

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., [17. INFORMANT : Address

‘w3, no, or unknown)} | (If yes, give war or d of — -~ 9 a
o N oRe Harry ksry El Dorado Sprinps, Mo.

]glol
020l 4 l..

DATE AMENDED

1_.,0

] & W] W

i}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

no

18. CAUSE OF DSAI’H (Enter only one cause e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYr ONSET AND DEATH

IMMEDIATE CAUSE (ay  SDHOGK

Cwohndnicnl. i anv,] oue o vy Lef't Nephrotomy

[=]

DOCUMENT

ich ‘gave rise to
sbove couse (a) -
stating the undesr.

lying cause last DUE-TO fc) Pohbysuédiéme of the kidney ﬁg’! li_t_hg_t_i_égﬂ_._—

PART 1. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111, f decoased wos femele wm
. dnum condition given in" PART | (s) ) . there’ a pregnancy in lest 90 days,

Age and obesity ‘ ’ " ‘ : 'O Ves [ O Mo | O Unknown
19._WAS AUTOPSY, |. 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of Injury in PARYT | or PART Il of item.18.}
* PERFORMED? ' |+ o -.- 0 - - - . v
YES O NOOD )
20c. TIME OF Haur Month, Day, Year
INJURY - B
p.m.
+ 20d. INJURY OUCURRED 20¢. PLACE OF INJURY (s.g., in oll;lnbour home, | 201, CITY, TOWN, OR LOCATION . CO_U‘!TY'“ .

WHILE AT WORX ’ = “farm, tactory; streat, office:bidg., etc.} -
NOT WHILE AT WORK [ . - o

21. | attended the d T 1959 rd last him alive on 3[18]63
. Death occurred st H3 5 P m on |hl date stated above, and to. ﬁu best of. my knowledge, from the cavses stated.
3 22b, ADDRESS 22c, DATE SlGNED

p3h Efmwu. I‘e {Degrea or title) , 9’0 127 W, Spri.ng. mrado m' 0.3,20/63

23a, BURIAL, CREMATION, | 23b. DATE "23c. NAME DF CEMETERY OR CREMATORY . “23d. LOCATION (City, town, of county) (State)

SUTTON Gt | 5 0]-6.3 Clintonville Cemetery| 51 Dorado Springs,#o. :

24. FUNERAL DIRECTOR ADDRESS 25 DATE_RECP.‘_B_Y I.OCAIL REG." * = EGISTR_AR‘S SIGNATURE |
Guinn-Carothers ElDorado Spgs.,MorF- /-5 » :

{Li d Embalmer’s St on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




e e ’

. _s_r_Ajgg_;_uy BY_LICENSED EMBALMER

| hereby cerfify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: b e L T ;

Studént Embalmer No

or by

working under my personal supervision.

Student

Signature of Student Embalmer
e s -’_;,;,_r
T4

7o - i RO S .
R o - T ' =7 ¢ Licensed Embalmer No.

4

. . P.O. Address

[ S S . . . an .
-t 1 '~ i ST . ‘9’\-3 e

R oI LN i '
Nofe:. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OW;S. HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). - _ -
If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be_ so stated above. .




